The name leukaemia, and even more so that of leucocythaemia, implies that the very essence of the disease consists in an increase in the number of white cells in the blood. When this increase affects the granular cells, and their precursors, myelocytes, appear in large numbers in the circulation, the condition is known as myelsemia, myelocythaemia, or myeloid, myelogenous, or spleno-medullary leukaemia. When, on the other hand, the increase affects the non-granular cells, the names lymphaemia, lymphocythaemia, or lymphatic leukaemia are applied.
For some time it has been known that in leukaemia, under ?certain circumstances, the number of leucocytes in the blood may fall to or even below normal. This is seen especially as the result of treatment by X-rays, tuberculin, arsenic, etc., -and as the effect of intercurrent diseases, such as influenza, typhoid fever, and septic complications. Cabot1 Microscopically, beneath the endothelium was a sharply-defined continuous layer of lymphocytic deposit, rather more than 50 /i in depth. In the deeper layers of the membrane were scattered patches of lymphocytes around the blood vessels.
